No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH MO,

HLED FEB 27 1950

1. PLACE OF DEATH

REG. DIST. noala J° 195

THE DIVISION OF HEALTH OF MISSOURI G259
STANDARD CERTIFICATE OF DEATH State File N DT

1MARY REG. onsr.wg@:w_. Repistrar's N’ﬂ 1020_

Z USUAL RESIDENCE (Where decossed lived. If institution: residence befors

Michael Schmitt. | Unknown

. COUNTY . STATE - > b, COUNTY dmismion}.
: . Missouri e
b. CITY (1t cutelde corpurats limita, write RURAL and give ¢. LENGTH OF ¢.fCITY (If outsdds corporate limits, write RURAL and give township)
OR . township)| STAY (in this place} OR
TOWN S5¢, Louis owN S5t. Louis 2 2 9‘
d. FULL NAME DF {If not io bospltal or institution, give strect addross or loeation} a. STREET {1 rural, give loeation)
ADDRESS ) ) 9
NSTTUTION Lutheren Hospital 83652 So. Jefferson Avenue.
3. NAME OF a {First) b, (Middle) c. {Last)
D 2o { : 4, DS}'E {Month) (Day) (Year)
{ Type or Print) Anna Borbein DEATH January 31, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = ioER | YEAR | * ONDER 1 w2,
. WIDOV\!ED. DIVORCED (8pecity). Last birthday) Monuni Days | Hours | Mig,
Female White Widowed Oct. 8, 1866, 85 ,
M. USUAL OCCUPATION (Cive kind of werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn seuniry) o 12, CITIZEN OF WHAT
done during most of working kife. ¢ven if retired) DUSTRY 0 COUNTRY?
at home =~ | @ e St. Louis, Missouri UeS.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Barhein

(Yew, no, or unknown}

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yom, xive war or dates of service}

16. SQCIAL SECURITY
NO.

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecaunse per
tne for (a), (b}, and ()

*This doey not meon
the mode of dying, such
o# heart fallure, asthenia,
ee. 1t meons the dis-
ease, injury, or complica-

Mrs, Vinls S ﬂ'hn'r-metren 5:2’)! iexjn'g'ton

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION A W ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) fD ey FA >

ANTECEDENT CAUSE=
Morbid conditions, if eny, giving DUE TO (b) 5‘ s b“” ¢ é """""z e

rize to the above cause (o} stating
- the underlying couse last.

DUE TO ()

v

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

B et Q - S ]
Conditions contribuling to the death but 08 CZ: oy W
related to the diseare or condition causing death. ) B
L. - "

190 MAJOR FINDINGS OF OPERATION

[ A0, AUTOPSY?

. s 3 o

213, ACCIDENT {Boucity) 21b. PLACE OF INJURY (.5, inor about

21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, surest. offies bldy..sue.) LY ea i
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 a [ X
WHILE AT NOTWHILE . )
INJURY m. | WORK AT WORK S et e = s :

2. I hereby certify Vtha.t I altended the deceased from W , 1831 o Setry. 7/ . 195:1, that T laat saw the deceased

legn Pm., froan/ the causes and on the dale slated above.

alive on __J 31,1 9-5_77» and thal death occurred at
NATURé 0 (Degree ijl]e) 23b. ADDRESS 3¢, DATE SIGNED
ﬁé K) ! 30 P gt d‘a 2/0 /52
BURJAL. CREMA- | 24b, DATE S\ Z24c. NAME OF CEMETERY OR CREMATORY_ -24d. LIX:ATIQN (Oity_._ town, or county) (State)
T'°“§H‘i“'ﬁ“’“"” Feb.s,1952 I St. Peters Cemetep. | St. Louis County,Missouri

DATE REC'D BY LOCAL

|EB EEG.

z_r,BruuznlL QIRECTOR: S BIGNATURE “ -l appREsss UL

elaerw SdgnSt ral Home Inc.

_3..__.__...Qlu.... yenia

: (Licensed Embalmer’s Stal:mzul on Reverse Side)



3

=Tt anaTHnT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e . Student Embalmer No.

working under my persona! supervision.

smm....?.’f%........ ................. Signed.........gl. ﬁ .

Student Embal
o o Licensed Mner No =4 $Z ? ,?
‘ P. 0. Address L ~2 . %

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




